Introduction
Tobacco consumption in any form has negative consequences on human health and it has become a significant public health concern around the globe. According to the World Health Organization Report 1999 a considerable number of deaths would be prevented and tobacco related deaths would be halved if most of the adult smokers quit smoking over the next 20 years. People who begin smoking early have a greater risk of lung cancer compared to those who begin smoking at a later age as a result of the cumulative exposure. 1 Smoking is one of the leading preventable causes of premature death, disease, and disability in the world. Nearly 5 million people die annually from tobacco related illnesses, and the number is expected to be more than double by the year 2020. 2 Smoking is estimated to cause 10 per cent of cardiovascular disease (CVD) and is the second leading cause of CVD, after high blood pressure. Nearly 6 million people die from tobacco use or exposure to secondhand smoke, accounting for 6 percent of female and 12 per cent of male deaths worldwide, every year. 3 Over 57,000 people die in Bangladesh each year from tobacco related diseases. 4 According to Centre for Disease Control (CDC) about 3,900 teens under 18 start smoking each day and around 1500 of these teens will become regular smokers. 5 According to the European Society of Cardiology (ESC) -smoking increases the risk of heart disease and stroke by five-fold in people under the age of 50 and doubles risk in the over 60s. The protection of children and adolescents from taking up smoking is essential for the future health of the Europeans and stronger measures are needed. 6 In Bangladesh, 20 million people use tobacco in one form or other with 5 million women in share. Smoking prevalence among male is 48.3% and among women is 20. 9%. 2 Adolescence is the period of physical, psychological and social maturation from childhood to adulthood. The term 'adolescent' refers to individuals between the ages of 10-19 years. 7 Adolescence is a stage of significant growth and potential but it is also considered to be a time of great risk. A lot of adolescents are inclining to use alcohol, cigarettes, or drugs and to start sexual relationships, thereby putting themselves at high risk for intentional injuries and infection from sexually transmitted diseases. 1 Adolescent smoking is a dynamic process, with many experimenting but fewer going on regular use. Mental health might influence the process of becoming a smoker at various points: initiation of smoking, transition to regular, and the process of quitting. 8 Adolescent smoking is associated with age, ethnicity, family structure, parental socioeconomic status, personal income, parental smoking, parental attitudes, sibling smoking, peer smoking, peer attitudes and norms, family environment, attachment to family and friends, school factors, risky behaviors, lifestyle, stress, depression/distress, self esteem, and health concerns. Depression and smoking show high rates of co-morbidity, with both typically beginning in adolescence and serving as leading causes of psychosocial, economic, and medical morbidity and premature death. 9 Depression in adolescence is also common in school environments. A large number of research findings reported that major depression is effected in school children due to failure in school performance. Thus poor interpersonal relationships between teachers and the students result in low self-esteem in the adolescent boys and girls. These findings indicate adolescence as the peak age of depression. Both early and middle adolescence is considered as the vulnerable age for the development of depression. Before 1970, people thought that adolescent boys and girls should not be considered as candidates for depression. The Freudian notions about the unconscious have stated that depression is effected in adults only. The childhood depression was thought to be masked by other conditions. But recent researchers have reported that childhood depression is widely recognized by the physicians and psychiatrists. They consider depression as a serious condition affecting both adolescents and young children. Some researchers observed that depression may be seen in physical ailments such as digestive problem toward sleep disorders or persistent boredom. 10 In a study, done on Bangladeshi population revealed that peer smoking is a very important factor for initiation of smoking. They also found that parents smoking was associated with age at initiation of smoking of their offspring. 11
Today's adolescent will be the l eaders of future generation. Smoking addiction has been the common aspect for this generation. This smoking addiction is gradually destroying the youth of the society. Despite country's established tobacco control law, smoking among adolescents students is alarming in Bangladesh. Measures also should be taken immediately to detect the factors that are associated with depression. As major proportions of our population reside in rural area, we aimed to find the picture relating smoking among the rural adolescent.
Materials and method
This cross sectional study was done purposively on 151 rural male adolescent between 13-19 years of age from January to June 2013 at Dhamrai Upazilla Health Complex, Savar, Dhaka, Bangladesh, using a pre-tested semi-structured questionnaire and depression scale. It was designed to include socio demographic information, presence and level of depression, information about cigarette smoking, and factors associated with cigarette smoking. The socio demographic data included age, religion, family type, number of family members, parent's education, and parent's occupation. Information about smoking included smoking habit of the respondents, age of starting smoking, person who influenced the respondents about smoking, parents smoking and best friend smoking. Information related to depression include domestic violence and stressful events in the last year of the respondents. A written informed consent was taken from each maintaining full autonomy of the participants.
The Center for Epidemiologic Studies Depression (CES-D) Scale was used to measure the presence of depression. Smoking behavior was measured by a number of selected questions. 12
Results
The respondents were from 13 to 19 years of age, with mean(±SD) of 16.8(±1.9) years, majority (73.5%) of them were Muslim and mostly living in joint family (53%). Most (94%) of the respondents' parents were alive and father of 45% respondents had no or poor education. On the other hand most of their mothers had no or poor education (64%). Most (45%) of their fathers were doing agriculture/business, 41% were service holder and most (74%) of their mothers were home makers (Table I a Table II shows the proportion of smoking and related factors. It shows that around 64% adolescents were smokers and 54% were depressed. Regarding parent's smoking, 46% were smokers. Majority (67%) respondents' best friends were smoker. Among respondents, 39% had history of leaving home due to domestic violence and 40% had recent stressful events. Figure 1 shows that most (51.0%) of the respondents were influenced either by their friends followed by watching others (11.9%) to smoke and only 1% was influenced from their family. Table III shows that among 151 respondents 54% were depressed and among depressed respondents 78% were smoker and it was 47% for normal respondents. The relation between smoking and depression was statistically significant (p<0.001).
There had also been significant association of smoking with domestic violence (p<0.001) and stressful events in life (p<0.05). Parents' smoking also plays significant role. We found that among the smoker parents (46%), majority of their issues (72%) were smoker (p<0.05). Family type, father's and mother's education and occupation had no significant relation with smoking. 
Variables
Non smoker (%)
18 (22) 37 (53) 35 (43) 19 (28) 43 (47) 11 (19) 38 (42) 16 (26) 27 (39) 27 (34) 0 4 (40) 50 (37) 25 (37) 15 (31) 14 (40) 33 (34) 17 (40) 4 (33) 25 (40) 19 (28) 10 (48) 7 (41) 9 (39) 38 (34) 63 (78) 33 (47) 47 (57) 50 (72) 49 (53) 48 (81) 52 (58) 45 (74) 43 (61) 53 (66) 1 (100) 6 (60) 91 (64) 43 (63) 33 (69) 21 (60) 63 (66) 26 (60) 8 (67) 37 (60) 49 (72) 11 (52) 10 (59) 14 (61) 73 (66) 81 (54) 70 (46) 82 (54) 69 (46) 92 (61) 59 (39) 90 ( 10 (7) 141 (93) 68 (45) 48 (32) 35 (23) 96 (64) 43 (28) 12 (8) 62 (41) 68 (45) 21 (14) 17 (11) 23 (15) 111 (74 (64) 81 (54) 70 (46) 82 (54) 69 (46) 50 (33) 101 (67) 92 (61) 59 (39) 90 (60) 61 (40) Variables Frequency (%) 
Discussion
This was a cross sectional study based on rural adolescent smoking and was aimed to find out the factors related to smoking among them.
Smoking is the major single known cause of non communicable diseases, such as cancer and cardiovascular disease. Most people try their first cigarette and become daily smoker as adolescent. People who start smoking before 15 yrs of age have double risk of developing lung cancer than those who start after the age of 20 years. 11
In this study mean age of starting of smoking was 14.3±1.8 years (13 -19 years). Finding of this study is similar to that of several other studies. In Bangladesh, Global Adult Tobacco Survey 2009 showed nearly 19% smokers started smoking between 10 and 15 years of age, while 25% started between 15 and 16 years. 13 Another study found that mean age of the smoking initiation was 13.5±0.6 years with age range of 12 to 16 years. 8
Peer smoking is a very important factor to start smoking. This study reveals that 51.0% of the respondents were influenced about smoking by their friends. Similar findings were found in another study, which observed stronger associations between smoking and friend's smoking status (OR=3.07, 95% CI 2.99-3.16). 9
Other researchers also found that smoker respondents were significantly more likely to have smokers as their friends. Colleagues or friends who are smokers increased risk of smoking by 4.79 times. Having peers who smoked is one of the most dominant environmental factors of smoking for its potential effects of role model. Actually smoking started during adolescence due to peer influences. Peer influence, such as the smoking status of best male/female friends, proved to be the most significant and consistent predictor across all ages, while parental influence had little effect on adolescent smoking status. 14 Peer smoking was found to possess the clearest linear trend in those reporting most of their friends to be smoker in another study. 15 We also found that other factors like parent's smoking, depression, stressful life events and domestic violence are also important factors to start smoking.
In this study 45% of the respondents' parents were smoker. This study also found association between respondents' smoking habit and their parents' smoking habit. This finding is supported by a study done in Bangladesh where they found parent's smoking was associated with age at initiation of smoking of offspring. 11
We found significant relation between smoking and depression. In a study it was described that depression and anxiety significantly predicted smoking onset. 15 In USA, current students' smokers had the highest odds ratio for depression, followed by former smokers, then nonsmokers. The study also revealed that, among respondents, 22% were smokers and 33% had depressive symptoms. The prevalence of depressive symptoms was significantly higher in smokers (42.9%) than in nonsmokers (29.5%). Respondents with depressive symptoms had increased odds of smoking even after adjusting for socioeconomic and cultural factors (OR = 2.68, 95% CI = 1.45-4.97). 15 Other studies have identified major depression and depressive symptoms as important determinants of adolescent smoking. [16] [17] [18] All the findings relating smoking and depression are in agreement with the present study findings.
We also found the significant relation between smoking with domestic violence and stressful life events. This is being supported by another study that was done at rural Bangladesh. They described that out of 719 students, 22.1% were current smokers and the rest 77.9% were non smokers. Considering the reasons for smoking, 50% reported that they started smoking due to peer pressure followed by curiosity (34%), to avoid anxiety and tension (27.7%), feeling of maturity (13.8%), symbol of manliness (8.8%) and unhappy family environment (8.2%). To investigate the factors for influencing smoking, a logistic regression model was fitted with a dependent variable, smoking status (dichotomous variable) and the independent variables included a number of socio-demographic characteristics. The study wraps up that initiation of adolescent smoking in rural area of Bangladesh starts at the beginning of teen and is significantly associated with parents smoking, domestic violence, stressful life and depression.
In conclusion, we wish to reinforce a vision that, in view of the long term effects of smoking on the health and socio-economic development of the country, there is an urgent need of public health interventions, with special attention to the determinants of smoking behavior. It is important to involve teachers and parents in smoking prevention program for adolescents and increase their awareness of hazards of smoking as well as to discourage them to smoke. More study including large sample in different rural areas of Bangladesh should be carried out to get the overall picture, so that policymakers and health workers might take effective measures against adolescent smoking. 
